
 
Vendor Application 

 
Business Name:   ____________________ Phone:   ________________ 
Contact Person: ____________________________Email:________________________ 
Address:            _____ 
Address:            _____ 
City:      ______ State:    Zip:    _____ 

Website:           __________ 
Facebook:                            Instagram:     _____ 

Moncks Corner Business License # ____________________________________   
State Certificate/License #__________________________________________ 

Vendor/Exhibitor Type (Check one) 

[]Farmer     []Processor/Commercial   []Artisan  []Reseller     []Civic Association  
 

Space Information: 

Vendor spaces are on a first-come, first-serve basis with priority granted to growers. 
Growers will also be positioned on the parking area side (see booth layout). 
 

Forms of Payment (Check all that Apply) 

[] Debit     [] Credit     [] EBT/SNAP     [] WIC (FMNP/SFMNP) 
 

Please list the items that you will be selling: 
                
             
          ________________ 
 

Fees: [] Single Market- $10 [] Per Month-$35  [] Full Season- $200  
 
Participation Dates Requested (Check All that Apply: 

[] Entire Season (26 weeks, every Thursday Apr 2- Sept. 24)   
[] Month of April  [] Month of May  [] Month of June    
[] Month of July  [] Month of Aug  [] Month of Sept. 
[] Single dates (list) ___________________________________________  

 

I am applying for vendor space in the Town of Moncks Corner Farmers Market. By 
signing below, I agree to follow the Town of Moncks Corner Farmers Market Vendor 
Standard Operating Guidelines as well as applicable local, state, and federal 
requirements. I have been provided a copy of the Town of Moncks Corner Farmers 
Market Vendor Standard Operating Guidelines and Appendices, and I expressly agree 
to abide by all provisions contained therein. I do hereby grant permission to Town of 
Moncks Corner, and its partners, the use of any multimedia, including photos and 
video, of me in advertisements, publications, social media and or any other collateral 
materials. 
 

Signature:         Date:     
 

Applications may be submitted in person, email, or mailed to: 
Dominique Winns, Program Director 

PO Box 700, 118 Carolina Avenue, Moncks Corner, SC 29461 
Phone: 843.719.7926; Fax: 843.719.7902 

Dominique.winns@monckscornersc.gov 
This institution is an equal opportunity provider and employer. 


